Department of Labor and Industries
Boiler Section

PO Box 44410

Olympia WA 98504-4410

BOILER / PRESSURE VESSEL
INSTALLATION OR

RESET REINSTALLATION PERMIT

PHONE (360) 902-5270 FAX (360) 902-5292

http://www.Ini.wa.gov/TradesLicensing/Boilers

PERMIT NUMBER:

INSTALLER / OWNER - Complete this section

Installer / Contractor Owner / Billing Location Object Location
Name Name Name
Street Street Street

City, State, Zip

City, State, Zip

City, State, Zip

Contact Name

Contact Name

Contact Name

Phone Phone Phone
Fax Fax Fax
E-mail E-mail E-mail
Specific Object Location: | Type of Object:

| certify that the work to be performed under this notification will be done in accordance with
the Boiler and Unfired Pressure Vessels Law RCW 70.79 and WAC 296-Chapter 104.

Contractor Registration Number

Date

Installer name

Installer Signature

INSPECTOR — Complete this section Boiler/Pressure Vessel Information

Jurisdiction # | Date of Inspect PV or Boiler NB Number Serial / Other Nbr
Manufacturer Year Built Plant Location Tvoe of Vessel
MAWP Vessel Size (Sq Ft/ HS) | Number of SV ASME Stamp
Inspection Freq (m) Inspection Type Issue Cert |SV Press SV Press 2

Verify 18” minimum clearance?
WAC 296-104-255, 256, 260, 265,

Comments:

Verify CSD-1 requirements
WAC 296-104-265 (3)

Date

Inspector's Name

Inspector’s Signature

For L&l use Only:

Permission is hereby given to do the above work, subject to compliance with the Boilers and
Unfired Pressure Vessels Law RCW 70.79 and WAC 296-Chapter 104.

Date Permit Issued

Expiration Date

Signature of Chief Boiler/Pressure Vessel Inspector

NOTE: The Owner is responsible for notifying Labor and Industries at (360) 902-5272 & 5273 & 5267 when
inspections are needed. All inspection costs and fees will be the responsibility of the Owner.

THIS NOTICE SHALL BE POSTED BY THE VESSEL

F620-032-000 boiler/pressure vessel installation or reinstallation permit 8-03




	www.lni.wa.gov/scs/boilers/

	Instaler_Name: 
	Installer_Address: 
	Installer_CSZ: 
	Installer_Contact: 
	Installer_Phone: 
	Installer_Fax: 
	Installer_E-Mail: 
	Owner_Name: 
	Owner_Address: 
	Qwner_CSZ: 
	Owner_Contact: 
	Owner_Phone: 
	Owner_Fax: 
	Owner_E-Mail: 
	Object_Location: 
	Object_Address: 
	Object_CSZ: 
	Object_Contact: 
	Object_Phone: 
	Object_Fax: 
	Object_E-Mail: 
	Object_Secific_Location: 
	Installer_Date: 
	Submitter_Name: 
	State_Number: 
	Date_of_Inspection: 
	PV_or_BLR: [  ]
	NB_Number: 
	Other_Number: 
	Manufacture: 
	YR_Built: 
	Plant_Location: 
	Type_of_Vessel: [         ]
	MAWP: 
	Size: 
	Number_of_SV: 
	ASMP_Stamp: [      ]
	Inspec_Freq: [ ]
	Inspec_Type: [ ]
	Issue_Cert: [ ]
	SV_Set_1: 
	SV_Set_2: 
	CSD-1: [      ]
	Comments: 
	Inspector_Date: 
	Inspectors_Name: 
	Issue_Date: 
	Expir_Date: 
	18_in_Clearance: [ ]
	Object_Type: 
	Contractregnumber: 
	Reset: 


